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0 ARIZONA STATE BOARD OF HEALTH 4
STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File No.
DEPARTMENT OF COMMERCE e
BUREAU OF THE CENSUS Registrar’s No O ....... I
1. Place of Death: (a) CnuntyGi.La (b} City or Town Globs (¢) Location.. r‘li.a Genera,l ﬂqapl_ta
(If outside city limits also write RURAL) (St & No. {or) Neme of Inﬁhtuh;];)m —
(d) Length of Stay: In Hospital or Institution....d Dtly ;: In Community Life ﬂ(7)’:’d i, In Arizona... L fe L Fna,
{Specify whether vears, months or days) 7; H j/"
2. Tisual Resldence of Deceased: (a) State AriZOn& i (b) County (‘lla i f&) C ‘;’Dl‘.r'léwn o lObe
15 L at 1 opside caty limits alsa write” RUR.—\L)
(d) Street No. 9 ang 9%, , ; (e) Iiforeign bornf in 'U S A e YR,
. (b) It veteran £ I fe) S Einl :"'
3. {a) FULL NAME Bettv Joe Maritinez name war. an i 4 “Secu}\ts No. ne
¥ {If NONE write the word)
4. Sex 5. Color or Race 8. {a) Single, married, widowed
Femalg Mexican or divoreed  ypo g MEDICAL CERTIFICATION
8. (b) Namo of husbund 6. () Age of husband 20. DATE OF DEATH (Month, day and year)d MLV 14 1941.., 18
or wiie
or wife, #f alive........yrs. TIME (Hour and minuie) PHM
7. Birthdate of d 1 Mav ? 191},1 21. I hereby,certify that I attended the deceased from..m..
Ydonth) " {Day) {Year) 14 wit f
8. AGE;: Years Months Days 1f less than one day
- > 1wt/
hirs min
9. Birthplace . {310 Qe, e Arizona DURATION
(City, town or caunt;) {State or Country)
1r
i0. Usual Occupation ... At $HOMe .
11. Indusiry or Business Due to.
£l wume. Dominge L. Mortinez ... . -
= . . s us to
ﬂila. Birthplace. L’ilam‘l > Af izona e meraamena
{City, town or county) {State or Couniry)
11 Other conditions
%{(14. Maiden Name Hortenﬁia OZ &eta (Include pregnancy within 3 months of death) ereereomt o ranammnnnoe
=3 - - o .
=115 Birthplace Globhe Arizona Major findings: PHYSICIAN
U {City, town of County) {(State or Gountry} Of eperations i
Underi;ne heh}::
g canse to whic
16. {a) Informant’s owi mgnature..i.li..-':.. n HOl‘t engia Ozaﬂta’ death  should
Gf aulopsy be charged
(b} Address .....Clohe, statistically.
17. (a) Burizl, Cremation or Re 22. If death was duc to exiernal causes, fill in the following:
(b) Pluce GlObe Gf:m (a) Accident, suicide or homicide (specify)
(b) Date oi oecurrence
18. (a) Embalmer's Signatu T
{c) Where did injury oecur?
(b) Funeral Director (City or Town) {County} {Slate)
. (d} Did injury occur in or ahout home, on farm, in industrial place, in
() Address GlOba-,Arlﬁ ................................. i
P 4 : public place?
(Sperify iype of place)
3. (a) While at Work e (2) Heans of injuvy,
23. Signature .. f.x. 80 } M. D,
(Registrar’s Signature) Address........ . Date signed... 7 Z é (f ,{

A 1007 Rag 7/11/40




